FI_LE NOW: FILING FEE AFTER MAY 1 IS $225.00

ROFIT 3 A TLOROA DEPARTME T OF STATE
CORRORATION 1 ] Sandra B Maortham

ANNUAL REPORT Secraraty of Stédte
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000032537(9)

1. Corporation Name

FLORIDA LITIGATION APPRAISAL, INC.

P s
v o
AL R VR

MR FAOMERT AN

Principal Place of Business Mailng Address
15618 PREMIERE DR 15619 PREMIERE DR
SUME 104 SUITE 104
TAMPA FL 33624 TAMPA FL 33624 :
3. Date Incorporated or Qualified J 3a. Dale of Las! Report
2. Pnncpal Place of Busings:. | 2a. Maing Address 4, LI Number T Apphed For
21|00333 ASHLEY 08ks DATIVE || 10333 AGHLEY Onks DRIVE 593189769 Nat Apglicati
Sutte, Apt. ¥, etc. Sute, APl A etc 5. Cerfeate of Stans Desred 0 $8.75 Additianal
E] ;l Fee Required
City 8 State City & Srate T 6. Eloction Campaigr Faoaming $5 00 May B
" e £ & . y Be
2| RIVBRVIGW , L, ] 2;1 RIUb RVLG W, 744, urid Gonlribution t Added to Fees
Jip Country | Ay COunIry 8. 1n... sorparation has abdity for intangible tax under s 189.032,
24] 335€9 2s] USH 2] 33567 } 7 6/} Florioa Statutes 0 ves CINo B
g. Name and Address of Curren! Reglslered Agent o 10 'Name and Address of New Registered Agent )
81 Name
S ﬂ.ms
THACZYK. STEVEN M 82| Street Address (P.O. Bax Number s Not Accepitatiae)
15619 PREMIERE DR 10533 NSHIES OfkS DATVS
SUTTE 104 63
TAMPA FL 33624 84| Cry 85| Zp Cods
L\ ARTUERVIGL, FL | 7| 33569
11 ¥Pursuant 1o the pravisions of Sechions 637 0607 and 607 the above named corporaton submuts thes slatone At for the: purpubé of changing its regmten—-d offce

or registered agent, or bath i e Stater of Flonda S >’>| chan \\|L i cviced fry the corporation’s bawd o dreciors | hareby accept the appointment as registered agent | am
famikar with, and accept the abligatons af, Sectan BO7 0505, Flonda Q!dru.e\

| SIGNATURE _
Sy

¢ Tppn) S prat (et erras 38 v g bl et o

'nn g 1 st S e fen bty H wbet Feirstinyg o T T oAk

12, C OFFICERSAND DIRECIORS gy T ArmmoNC; CHANGE S TO OFFIGE I35 AND DIFE GIONS 1 ]
TIILF 4 CJ ostene 1 TTLE {1 Crange [ ] Addinan
* hAME TRACZYK, STEVEN M. 12 NaME

sireet aooeess | 15619 PREMIERE DRIVE, SUITE 104 cisiacel aness | JOB B3 ASHL Y ONKS DARIVS

CITY-57- 2P TAMPA FL e e Q1A DYCST 2P miiﬁumb‘/,l L, 333€7

TITLE {T] DELETE ZILnE [] Change  [7] Addition
NAME 22 NAME

STHEET ADORESS 23 STREET ATDRESS

CITY -S1- 217 240KY-57-7°

TITLE S T ER T | :TWL‘WW# o [Q Change {1 Addtion
NAME 32 NAME

STREET ADDRESS 33 STALE® AZDRESS

Cay-sr-ze e L RATTCSEDP — et e
TITLE (] DELETE 4TI (] Change  [] Addtion
HAaME 47 hAM

STREET ADDRESS 43 STHEE T ADDRESS

ClIy-81-2IF e deiy 8121 L

TITLE DELETE 1T Changs Addition
- e 100001866671

STREET ADDRESS 54 STRELTAONRLSS ~-06/19/96—--01033--031

CITY -7 2w L EsaTi-sT-IP ***EDD'DO o

TITLE [ DECE!E § THLE [ Change [ Additior
NAME 57 NAME

STREET ADDRESS 63 STREF] ATCRESS ( 1/
CITY-5T-21P E40TY- 51 2IF /3\/ 1

14. | do hereby certify that the information suppred wi it this fil g s volunlar Iy furnished and does not gualfly for the exen \;)tuon stated 11 Secbon 119.07 3k, FI Stalufsd. | furthier

certify that the informiation inchGated on th.e annaal report o suppieentat annaat report i€ e and acou-ale and that my signature shall have the sama legal 1 ashf 7 under

oatn; that | am an oFicer or dreclor of the corporabon or the rereiar o tosted arnpowored 10 exacate s repor as required by Chapter 807, Flonda Statutes; and Hat oy name
appears in Block 12 or Block 13 if changed, or on an allashiment with an adidross.

SIGNATURE: . £ P 7 <rgupw m. TRec2k . S/Y/96 (83)671-0553

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA ClagTassi Sheou:

Pl

CR2E034 (12/95)




